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CASES OF MALIGNANT PUSTULE.
[Abstract of a paper read before the Norfolk (Mass.) Medical
Society, January 8th, 18G8-]
By Silas E. Stone, M.D., of Walpole.
As an unusual number of cases of a rather
rare affection have come under my observa-
tion within the past fourteen months, I pre-
sent these hasty notes, hoping to draw out
remarks upon the disease and its treatment
which may be useful. The disease is ma-
lignant pustule.*Case I.—W. M., aged 28, hair spinner.Seen Nov. 2d, 1866. Came to me with a
sore over outer end of right eyebrow. Thisproved to be a brown or black slough of the
size of a split pea, surrounded by small
vesicles filled with yellow serum. There
was no areola, but the whole side of the
face and part of the neck were swollen.
There were no marked constitutional symp-
toms, although he thought he had a slight
cold a day or two before. This case reco-
vered without any further trouble ; the
slough drying and separating without the
formation of pus, in about a week.Case II.—W. B., carpenter, aged 32,
came to me Dec. 8th, 1866. Has been at
work at the hair factory, and at noon-timeshas taken a nap on the hair.
Dec. 6th.—Was taken sick with rigors,pain in bones, back, and head ; slept but lit-tle ; no appetite.
7th.—Noticed a small black pimple over
middle of sterno-mastoid muscle, which his
wife opened with a pin. Both these dayshe kept at work.
8th.—He came to my house. I found on
the neck a black insensible slough, about
one third of an inch in diameter, surround-
ed by a circle of yellow vesicles of the size
of robin-shot. Skin at base of vesicles
slightly red, and the whole neck much swol-
len, Avith lymphatics at angle of jaw en-larged and tender ; pulse 98 ; bowels con-fined. Podophyllin as a cathartic. Tinc-
ture of iodine to pustules. Hot fomenta-
tions, if he suffered much pain.9th.—Slept but little. Pulse 100; no
appetite ; pain in neck increased ; tongue
covered with thin white coat. Neck more
swollen ; glands very tender. Sloughblack, and three fourths of an inch in dia-
meter ; two or three vesicles at lower edge ;
no line of demarcation. Continue tincture
of iodine and fomentations. Take citrate
of iron and quinine, three grains, four times
a day. To have strong broth or beef-tea.
12th.—Sloughs not enlarged. Slept bet-
ter last night. Pulse 90. Glands at angle
of jaw more swollen and tender.15th.—Line of demarcation distinct.
Less swelling of neck. Slough shrunken,but firmly adherent.
17th.—Feels well, and wishes to go out.
Neck of natural size. Slough dry and ad-
herent.
It separated several days afterwards, and
no trouble was caused by it.
Citrate of iron and quinine used through-
out ; fomentations when pain required.Beef-tea for diet.
Case III.—Jas. H., aged 10 years ; works
at hair factory. Aug. 8th, 1867. His aunt
brought the boy to me about 2 o'clock, P.M.
I met him on the street the evening before,
when he appeared smart and walked strong.At that time there was a small, dark-red
pimple at the left corner of his mouth.Lower part of face swollen, and glands un-der his jaw much enlarged. At my house,
the boy appeared faint and exhausted ;
pulse 113 ; face more swollen than yester-day. Applied tincture of iodine to pustule.
9th.—About 2, P.M., was called, and
found the boy breathing his last. Had been
delirious most of the night, getting out ofbed, &c, and had suffered from great thirst.
His aunt would not believe the case was a
serious one, although warned from the first,
and I was not called to see the child till he
was dying.Case IV.—Mary D., aged 12 years ;
works at hair factory. Nov. 15th, 1867.
The mother of the child brought her into a
neighboring house, where I was. Child's
general health was pretty good, but beiug
slightly unwell, wished me to see a sore onher shoulder, which proved to be a malig-
nant pustule, directly on top of the shoul-
der ; and as the slough was dry and not
surrounded by vesicles or extensive swell-
ing, I regarded the case as recovering.Nov. 22d.—Called on account of enlarg-
ed gland at base of neck, causing pain, and
accompanied by chills and fever. Tincture
of iodine not causing a re-absorption, the
bubo was opened on the 26th, giving vent
to laudable pus. Meanwhile the slough had
separated, and the resulting ulcer was heal-
ed on Nov. 29th.
Case V.—P. D., laborer at hair factory.
Called Nov. 17th. Had been sick since the
Thursday previous (14th). Was taken with
* I have called the disease malignant pustule, becauseit more nearly resembled the description of that disease
than any other I know of. I think it as well marked adisease as scarlatina or smallpox, and nearly as well
marked as vaccination. From the fact of its coming ingroups occasionally, while the hair cleaning is earned on
continuously, and on account of the uniformity of ap-pearances in the disease, I am led to attribute it to a spe-
cific poison, and not simply to putrescent animal matter.Ko cases have occurred since the last here reported.
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chills, pain in head and back, and suffered
loss of strength. Could not say when he
noticed pimple on neck. When first seen,
was in bed. Had not slept well the previ-
ous night. Complained mostly of pain and
distress in epigastrium and back. Counte-
nance flushed. Pulse 120. Tongue dirty-
whitish. Breathing hurried. No mention
was made of the pustule, as it did not trou-
ble him much, and it was accidentally dis-
covered while examining his chest, which
was normal on auscultation and percussion.
A dark-purple spot, one third of an inch indiameter, surrounded by yellow vesicles,
.was discovered about two inches below left
ear. The neck was swollen, but not tender,
and pressure on slough produced no pain.No buboes were noticed.
18th.—Slept some after opiate. Much asyesterday. Slough doubled in size. Fresh
vesicles. Some appetite.
19th.—Slept well. Pulse 58. Some ap-
petite. No pain. Tongue dirty in middle.Vomited yesterday afternoon. Evening of
19th.—Severe chill this afternoon. Still
relishes food. (Edema extended down to
nipple.
20th.—Pulse 62. Sleep restless and
dreamy. Slough one inch by half an inch,
much raised above surrounding skin, with
a red areola about an inch in width. Chest
doughy to touch as far down as nipples.
21st, A.M.—Pulse 81. Delirious part of
night ; slept but little. Tongue clean attip and edges, slightly coated in middle.
Pain in chest. Complains of stomach, and
asks for an emetic, which he says would
make him all right. 3, o'clock, P.M.—Hands cool. Pulse 90, feeble. Distress at
epigastrium great. Delirium more violent.
8 o'clock, P.M.—Distress and delirium
greater. Pulse failing. Sinking rapidly.Died soon after visit.
Body seen next morning. Face and handsdark purple over greater part of surface ;
end of nose especially so.Case VI.—Mrs. P., aged 39. Has had
one child. Never has had any severe sick-
ness. Husband works in hair factory. First
called, Nov. 21st. The previous Sunday(17th) noticed a small, dark-purple spot
over right malar process, near outer corner
of eye. Face began to swell on Monday,
and eye was closed on Wednesday, on
which day she fainted while about house.
When first seen (Thursday), pulse 130, and
small. Two small, dark-purple spots, the
size of robin-shot, surrounded by yellow
vesicles. Eight eye closed by erysipela-
tous inflammation. Has dull pain in head.
22d.—Pulse 90. Slept well. Feels bright.
Mind clear. No chill since evening of 20th,
at which time she had severe pain in legs.Some smarting and burning in pimples.Yellow serum discharged from eye. Head
feels better. No nausea. Tongue tolera-bly clean. Relishes food. (Edema extend-
ed over whole of right side of face and
neck. Pustules much as yesterday. Even-
ing.—Erysipelas not extended since morn-
ing. Lower lid of right eye mottled with
purple ; discharge more copious. (Edema
of face and neck more extensive.
23d.—Called at 3.20, A.M., on account
of great distress at epigastrium and in chest,
which is cedematous. Has had no sleep.
Menses present. To take an opiate. At 9,
A.M., pulse 90. No sleep. Feels more
comfortable. 4£, P.M.—Much as at morn-
ing visit. Slough about one fourth of an
inch across ; dry, and no vesicles.
24th.—Rested better, but sleep was dis-
turbed by dreams. Pulse 77. Tongue
clean, as it has been throughout. Relishesfood.
25th.—Pulse 65. Purple spots now
brown and dry. Swelling less. More sen-
sation in face. Menses ceased.
26th.—Small bubo noticed at angle ofjaw and below eye. Skin of lower lid has
sloughed, and is now dry and separating atinner portion, near nose. Slept well. Pulse
76.
27th.—Sitting up. Slept well. Buboes
less. Appetite good. Slough of lower lid
separating. Tongue clean. Swelling less.Dec. 2d.—Has been doing well. To-day,
removed both sloughs, which have become
dry and horn-like, extending entirely
through the skin. After this, continued to
improve, and recovered.Case VIL—Nov. 24th, 1867. John F.,
aged 20 ; works at hair factory. Has at
the outer end of right eyebrow an indura-
tion about the size and thickness of half a
pea ; very hard, with small vesicle, not sen-
sitive, and resting on slightly red base.
Skin swollen about half an inch in diameter.
He feels well every other way. It was
painted with tincture of iodine, and gave
him no trouble.
Case VIII.—Jan. 3d, 1868. Isabella D.,
aged 10 years ; works at hair factory. I
was called on account of a sore, which was
first noticed yesterday as a very small " yel-low pimple " on bridge of nose. Her ap-petite was tolerably good yesterday, but in
the evening had nausea, and she did not
sleep well last night. When seen, morning
of Jan. 3d, pulse 90, small. Sitting up,dressed. On bridge of nose there was apurplish-black, depressed slough, one fourth
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of an inch in diameter, surrounded by mi-
nute yellow vesicles. Right eye closed by
erysipelatous inflammation, which has ex-
tended to lower lid of opposite eye. Tongue
clean. Headache moderate. No distinct
chill. Applied tincture of iodine to, andfor half an inch around, the slough. Eve-
ning.—Pulse 100. Has taken nourishment
freely. Vomited once this morning. Says
she feels pretty well. Sitting up. Erysipe-las spreading down on right cheek ; bothlids of left eye involved. Forehead swol-len. Glands about left ear swollen and
tender. Tongue clean.
4th.—Slept well, with opiate. No vesi-
cles. Skin around slough pale, and not
very sensitive. Tongue clean. Appetitegood. Pulse 96. Erysipelas spreading
slightly.
5th.—Slept well, without opiate. Pulse75. Slough the same. Erysipelas dimi-
nishing.6th.—Improving in all respects. Slough
not separated.
In looking for the cause of the disease,
the leading fact is, that every person wasdirectly or indirectly brought in contact
with hair in preparation for upholsterers, ordirt from it, and that in the surroundingpopulation not so exposed no cases haveheen known.
In considering whether this is caused by
a specific animal poison or only by thepoison of putrefying animal matter, I am
inclined to believe that a specific poison is
the cause. The uniformity of the disease,
and its occurrence in clusters, with intervals
where none is found, lead me to this con-
clusion. In tracing the general character-istics of this disease, I have been struck
with the difference in its commencement
from that of malignant pustule as describedin Copland's Medical Dictionary, and espe-
cially Rayer's description. This never hasthe " large vesicle filled with sanious fluid,"but uniformly has been a very small vesiclefilled with yellow serum. Thus far no case
of propagation of the disease from one indi-
vidual to another has been noticed.
The slough appears to be formed small atfirst, and to be increased by successive
rings of vesicles covering a portion of skin,
which on their rupture becomes a slough.The slough has not generally separated by
suppuration, but has dried up, forming ahorny substance, which, when removed,
often leaves a dry, healed surface beneath.This slough generally involves the wholethickness of the skin. Although erysipe-latous inflammation, extending from the
slough, is common, it has not always been
present. The extensive puffy swelling has
always been observed, and is generallyquite characteristic.
Enlarged lymphatic glands have been
common, sometimes appearing after the
case had advanced well towards recovery.In the two fatal cases, the immediate
cause of death appeared to be blood-poison-ing, and the appearance of the body afterdeath called to mind the ecchymoses seenin cerebro-spinal meningitis.
Epigastric distress and nausea were mark-
ed symptoms in these cases a few hours be-
fore death. Both were delirious, but neither
died comatose.
In relation to treatment, of which little
has been said, in order to avoid repetition ;
when seen early, before constitutional
symptoms had set in, strong tincture ofiodine was applied to the slough and its
surroundings, and iron and quinine weregiven, with stimulants, when the pulse
seemed to indicate.
A CASE OF TETANUS.
By William B. Reynolds, Post Surgeon, St. Augus-tine, Florida.
J. M., aged about 23 years, was attacked
with all the symptoms of tetanus while on
a visit to his friends in the city of L. The
attack was ushered in by high febrile reac-
tion, violent pains in the head and limbs,
and almost intolerable neuralgic pains in
the back, radiating to all parts of the sys-
tem. The fever increased, and soon the
pulse became accelerated to 120 in the
minute, accompanied with unappeasable
thirst. This was early in the afternoon of
the first day, and, as night approached, all
the symptoms became aggravated in intensi-
ty. He began to complain of a sensation •
of stricture about the throat and stiffness
or tightness of the muscles, with difficulty
of swallowing. I was called to see him
early in the evening, and fearing, from the
incomplete trismus, what might be ap-proaching, I at once ordered the following :R. 01. tiglii., gtt. iij. ; mass, hydrarg., gr.
vi. ; pulv. opii, gr. iij. M. Ft. pil. iij.Sig. One to be given every hour until ca-tharsis is produced. All the pills were re-quired to produce the necessary cathartic
effect, and copious biliary evacuations fol-lowed, immediately relieving the neuralgicpains and reducing the fever. The ]iu1k<;
was also reduced from 120 to 90 in the
minute, the nervous excitability gave
place to a quiet, equable frame of mind, and
the patient fell into a gentle slumber.
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